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Please return from or send queries to; 
Paul Strickland Scanner Centre, Mount Vernon Hospital, Northwood, Middlesex HA6 2RN 
email; appeals@stricklandscanner.org.uk or telephone; 01923 886315 

Help us get 25% more from your 
donation with no extra cost to you!

 I AM a UK taxpayer   I am NOT a taxpayer 

Please treat all donations I make or have made to 
Paul Strickland Scanner Centre for the past 4 years 
as Gift Aid donations until further notice.

I am a UK taxpayer and understand that if I pay 
less Income Tax and/or Capital Gains tax than the 
amount of Gift Aid claimed on all my donations in 
that tax year, it is my responsibility to pay any 
difference. 
Please let us know if you want to cancel this 
declaration, change your home address or no 
longer pay sufficient tax
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